MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-026211

DEPARTMENT OF FUBLIC HEALTH AND wal.m& 1003 6550 STATE FILE NUME .
DO NOT WRITE AMENDED Registration District No. —o——. ——=Primery Registration Districeice 3T Rﬂﬂllﬂ'ﬂf L] N° ———— e ER ""

ON THIS STUB DL I e T o ]
1. PLACE OF DEATH Il 2. USUAL RESIDENCE (Where deceased lived, |f institution: Residence before

8. COUNTY a. STATE Mo, b. CcOUNTY Crawford admission)
b. COI'Il’!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in b < CITY lesaace L imirs
. oRr
TaWN St Louis 4 hrs towN  Bourbon Yo O Ne[d

VS 300
Rev. 4/59

¢. FULL NAME OF (If NOT in hospital, give location, Inside Limir: d. STREET [] i i P
HOSPITAL OR ' ! naice Himil ' ADDRESS {If cunside, give locasion) Beide on Farm

wstuTioN Park Lane Hospital Yos X No Star Route Box 52 YO Ne D

TE AMENDED

3. g:p:::mo; i|.:‘p:)¢:msu:| First Middle Last a. DéqFTE Month [¥™ Yaur
CATHERINE MUEHIBAUER DEATH June 21 1963

5. SEX 6. COLOR OR RACE 7. Married CK  Never Morried [1 |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White widowed O Doorcod O | June 193 1897 66 [Meh] Dwt [ M ] M

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

wg‘glgcéu olfmrlung life, even | ratired) St Louis Mo. UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Drilling Carolina Hegel John Muehlbauer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECIRITY NO | 17, INFORMANT Addren

(Yes, Noor unknown)l [If yas, give war or dates of servi J-ohn Muehlbauer BOUrbOﬂ MO .

INTERVAL BEFWEEN
ONSEI’ AND A'IH

) vz £ Yo
n:sym @ L \J/‘é/ Lie b/é#d(/ iﬂ 5— (//Z/ y/e

ER 5IG IFlCAN'I’ CONDITIONS, OMRIBUTING TO DEATH but not relaled lo tha terminal PART lIl. If deceaved was female was
there a pregnancy in |ast 90 days.

LT g oyl n, Bodilint 7| 5o m s

20¢. ACCIDENT  SUJCIDE 1CIDE 20b, DESCRIBE HOW INJURY OC RED. {Enfer nature of injury in PART | or PART Il of ifem 18.)
0 a u}

g . aﬂ o bg{éﬁL -’(,f/yv /Wf 'ﬁ’liﬁ/‘, &1 é/&i
zocm"rgneF Month, Day, Year fj‘a'/ F /

.20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g,, in or about home, { 204. CITY, TOWN, OB LOGATION ___ COUNTY

WHILE AT WORK [] larm factory, street, office bldg., etc.) z -
NOT WHILE AT WORK LM // , W

} S 7
by / # h v -
. I aHended the deceasned from = / é‘f) / /5 Z’ Iol%%md last saw hi':n alive on_#k#ﬁi-’—
11 4 a m oh the date stated sbove, and lo the bes' of my knowlndgu frnm the ?usu stated.

Death occurred as

~Zl m//’ 5 ) g it é/zdi

23a. BURIAL, CREM‘ATION’ 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cn}’mwn ar’ unlv)/ {Btate}
it .
REMOVA%‘SW " 6/24/63 Hillcrest Abbey St Louis

Cremation
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY 1LOCAL REG. L% REGHTRAR SIGN

" f/
John L Ziegenhein & Sons 7027 Gravois JUN 22 186 : 2 /70

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QF

ITEM NQ.
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\ E
STATEMENT BY LICENSED EMBALMER

L . ' [ !
| hereby certify that the body whose name is recorded on the reverse side of this Icerrificate was eTbalmed by me,
i

. . \ ) ~ N
..o by _ C ‘ : : A Student Eml:?almgr,No.

working under my personal supervision.
- s

 Student

Signature of Student Embalmer

Licensed Embalme

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




